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Form T-VWX Q14 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION Lok 2
§83 DIVISION OF WATER RESOURCES N
) . kk QN\Q/
’ MONITORING REPORT — TRANSMITTAL SHEET
NJPDES NO, REPORTING PERIOD
‘0 MO. YR, MO, YR,
0101211011 § |110] 8;3] THRU | 1,0 | 83 |
PERMITTEE: Name Passaic Valley Sewerage Commissioners (PVSC)
Address 000 Wilson Avenue
Newark, New Jersey 07105
EFACILITY: Name PVSC Sewage Treatment Plant
Address 600 Wilson Avenue
Newark, New Jersey (7103County) Essex
. Telephone _{ 201 } 344-1800
FORMS ATTACHED (Indicate Quantiry of Fach) OPERATING EXCEPTIONS

SLUDGE REPORTS SANITARY YES

[:]T VWX-007 -T VWX-008 .T VWX-009 DYE TESTING

TEMPORARY BYPASSING
SLUDGE REPORTS - INDUSTRIAL
OISINFECTION INTERRUPTION

ORRBOOCO
HOORBRSZ

DT-VWX-O]OA i IT-VWX-O‘IOB
MONITORING MALFUNCTIONS
WASTEWATER REPORTS UNITS OUT OF OPERATION
DT-VWX-O‘H DT-VWX-O‘\Z DT-VWX-O13 OTHER
GROUNOWATER REPORTS {Detail any “Yes' on reverse side
DVWX-OI 5(A.8) DVWX-OlS DVWX-M 7 R in appropriate space.)
NPDES DISCHARGE MONITORING REPORT ' NOTE: The “Hours Artended at Plant™ on the

reverse of this sheer must ulso be complered.

D EPA FORM 33201

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inguiry
of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINC!PAL EXECUTIVE OFFICER or

DULY AUTHORIZED REPRESENTATIVE
Name (Printed) Sheldon Lipke Name (Printed) __Carmine T. Perrapato
Grade & Registry No. . S 158 /‘{580 Title (Printed) __Executive Director
Signature /4 / /// \% / Signature
Date ! ;j'./‘{/] Date

946330002




OPERATING EXCEPTIONS DETAILED

‘4 1. Disinfection interruption

PVSC's permit has seasonal chlorination requirements (15 Apr. - 15 Oct.),.

Conseguently, the calculations were based on only 15 days of data.

Although some chlorine residual values were below the desired residual

concentration of 0.5 mg/l, permit violations were not reported since

compliance with the fecal coliform requirements were met.

2. Monitoring Malfunction

Automatic sampler malfunction on 15 Oct. 1983. Additional sampler

monitoring and replacement procedures have been instituted.

5. Units out of Operation

Final Clarifier number 2 out of service for 10 days due to malfunctions.

HOURS ATTENDED AT PLANT ’ Month [ 110 Year | 813 ]
Day of Month 1{2)3}4| 5|1 6| 7| 8] 9;10(11]12{13]14{15] 16
Licensed Operator o) 8 g8 819|818 &
S el el el N N Nl B D I D N N N A s
Day of Month 17}18(19{20121]22{23{24| 25|26 27 28| 29! 30| 31
’ Licensed Operator {8 28|83 2 8 3 3 o 8 8
Others |8 [n¥ [ [AN |3 | 5? AN [ [ [ax | | (X [N

946330003
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Form T.vWX. 008
4/30 -

]

23

4

DISCHARGE PERMIT NO.

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
WATER QUALITY MANAGEMENT ELEMENT

HEAVY METALS AND SELECTED CHEMICAL PARAMETERS REPORT

INSTRUCTIONS
DN REVERSE

MQ. YR

00121101 ¢
7

LIQUID PHASE

[1,0]8,3] THRU
8 11

p ENT
REPORTING PERIOD RE?SGSRTING
MO. YR, CATEGORY
IL,0]8 3 LS_J
12 1s 16
SOLID PHASE
(DRY BASIS)

Ej

17

L

18

NJDEP USE

TAL

TO

E—- {0 16

ARSENIC Lo ] e=1 ) ] Lo =] le.61) |
25 30 3t 36 37 42
CADMIUM Lo ) =] ] co ) oe=1 ] 5, 5010 E-lo5
43 48 A9 54 55 50
CHROMIUM ey 1] =] | L) oe-L 1,283 €-{0,;3]
61 66 67 72 73 78
COPPER Le o =] Lo 0] =1 | [1.7,8;3] €-[0,3]
79 84 85 . 90 91 95
LEAD Lo 1] e L] e |1, 9,88 £-|0o3
87 102 103 108 109 114
MERCURY L] & L. 1] & 11,0 E-19 9
115 120 121 126 127 132
NICKEL I - I R 1,88 | €-[9 4
133 138 139 144 145 150
ZINC Le v | e=0 4 | Lo ] =1L ] 1,500 €-{9 3
151 156 157 162 163 168
TOTALNITROGEN | , | | | E-| | | . e~ | 1,817 e-|q4d
25 30 31 36 37 42
AMMONIA NITROGEN | , | | | E=] | | Lo L] =1 lagad e-[03
- 43 48 49 54 S5 60
NITRATE NITROGEN l o | | l E—| | ] | o | | [ E—- ‘2 2,2 I E_IO‘4!
61 68 67 72 73 78
OlL & GREASE [ o g ] e=] ] Le o] -1 ] |7,7,7,3] -0, 2]
79 84 83 940 91 96
PHENOLS Lo o] &=L ] Lo v o] &=L | 1,2,2,1] e-]0,4]
. 97 102 103 108 109 114
PHOSPHORUS Lo o] &= | PRI -S| 2,31619] E-[03]
1ts 120 121 126 t27 132
CALCIUM Lo cJ e~ ¢ | | o ! | l E-l t l !9,010,0] E_|013|
133 138 139 144 145 150
MAGNESIUM | o 11 | e~ | Lo o =[] l2,71410] E‘L__.O’ﬂ
151 158 157 162 163 168
POTASSIUM Ve o) =]y | Lo o] e=1 | l1,6,6.7] E-]0,3]
169 174 173 180 181 196
CYANIDE [, o] = | [, 0] =1 | |1,2,45] €-]0,4l
187 192 193 198 199 203

MSCHAIGLEIL NAME LAB NAME

Passaic Valley Sewerage Commissioners

Passaic Valley Sewerage Commissioners

AU D NO.

TENTSIIGNXTURE

07250

|

AUTHORIZED AGENT
Joseph Gu%;q?n

[AGENT 'S TITLE

i Ciilef o

Laboratoxy

e (P .. -

!Df\

TE

//7:-7_

VAN

v000€€9Y6



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD #

16

25 on

Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. {f there is no NPDES
discharge for the plant, a discharge number will be assugned by the
Department.

Enter the béginning and ending month of the reporting period for the
specific report. [f the reporting pernod is only one month, enter that
month in both fxelds

Enter the p!ant’s current Reporting Category (1, 2, 3, 4 or 5) for
this report.

Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of

'magmtude (power of 10) in the correct spaces.

All values are to be reported as mass (weight) fractlons and as such
are less than 1.000 E-0C. :

* All numerical values are converted to a scientific notation format

having a 4—digit mantissa and negative power of ten exponent. -

The exponent value is adjusted such that the mantissa is always in

the range 1.000 to 9.999 (see examples below)

3.20 E-07

Examples: 320 parts per billion =
© 7.81 parts per million = 7.81 E-06
25 parts per million = 2.5 E-05
382 - parts per million = 3.82 E-04
0.15 % = 1.5 E-Q3
462 % = 462 E-02
63.24 % = 6.324 E-O1

For any component existant below the test’s limit of detectability,
that component shall be recorded as its limit of detectability with
an asterisk in the rightmost digit of it’s mantissa. For example
1.23« E-—-07 for a component not detected where the limit of
detectability was 123 parts per billion.

946330005



Form T-ViVX.- GCY
4/80

NEW JERSZY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DISCHARGE PERMIT NO.

0,023,014

7

DIVISION OF WATER RESOQURCES
WATER QUALITY MANAGEMENT ELEMENT

TOXIC ORGANIC COMPQUNDS REPORT

© MO.

REPORTING PER!OD
MOQ.

{1,018 3 THRU [1,0]8,3]
8 11 12 135

REPORATING

YR

PRESENT

CATEGORY

INSTRUCTIO

7]
ON REVERSE

2]
17

L]

18

,NJD EP USE

LIQUID PHASE SOLID PHASE . TOTAL
{DRY BASIS)
[A] ALoRiN Lo B[] e s ] &[] l1c0r 1 | E-los]
24 25 30 31 36 37 42
CHLORDANE Le v o) B0 Lo =1 |1,0r | E-]0;8]
a3 ‘ a8 a9 54 55 ' s0
DIELDRIN Lo o] e | Le vl e={ ] 1,06, | e-[o8
: 61 66 87 ~ 72 73 78
oot Lo o) &=Ly Loy o] e~ ] L ory | e-lo8]
79 84 85 90 91 96
ENORIN Le o] &= o 11 ] E- Lo | e-[08]
57 10z 103 108 109 118
HEPTACHLOR Le 1] &1 ] Le i) =14 |z o | &-lo8]
115 120 - 121 126 127 132
HEPTACHLOR |.'! CloE= ] Lo L =] L or 1 | €-logs]
EPOXIDE 133 138 139 - 134 145 150
LINDANE Lo b ] e=] ] . -], | |, o0, | E-log8]
151 156 157 162 163 168
METHOXYCHLOR Le o) =14 Le 1] &=L |, 0% | E- lo,8]
169 174 1735 180 181 186
MIREX l o I ’ E~- | l . ! | } E-—-[ | J a* 1 E- {018
187 192 193 198 199 204
°ces ele )= e 1 ] e ] lna+s | &= o8l
203 210 211 216 217 22z
PP.COE [ 9 ! L_J E‘[ ' l IJ | ! J E- | J Ll. aQ* ! E—'OIB:
733 228 329 234 235 230
8] oo ool laaad el lwor. | e o8
I3 33 35 36 37 3z
TOXAPHENE Lo ] =1 L, o] e-1 .| |, 0¢ | e-[o8 @
I3 18 i3 53 s 50 &
“SISCHANGER NAME LAB NAME 3
Passaic Valley Sewerage Commissioners , Passaic Valley Sewerage Commissioners o
[LAB D NO. AUTHORIZED AGENT 'AGENT'S TITLE ] 8
! 07250 l Joseph Guttman Chief of Laboratory »

TAGLL TS SIGNATURE

[DATE ///2 Z/fj



INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished. '

FIELD #

1-7

8—15

16

25 on

Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPOES
discharge for the plant, a discharge number will be assigned by the
Department. '

Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
manth in both fields.

Enter the plant’s current Reporting Category (1, 2, 3, 4 or 5) for
this report.

Enter the reported values of these parameters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude (power of 10) in the correct spaces.

All values are to be reported as mass {weiaht) fractions ‘and as such
are less than 1.000 E-QC.

All numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
the range 1.000 to 9.999 (see examples below)

Examples: 320 parts per billion = 3.20 E-07
7.81 parts per million = 7.81 E-06

25 parts per million = 2.5 E-05

382 parts per million = 3,82 E-04

0.15 % = 1.5 E-03

462 % = 462 E-02

63.24 % = 6,324 E-0O1

For any component existant below the test’s limit of detectability,
that component shail be recorded as its limit of detectability with
an asterisk in the rightmost digit of it’s mantissa. For example
1.23+« E—-07 ior a component not detected where the limit of
detectability was 123 parts per billion.

946330007



Form T, /WX-014 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
583 DIVISION OF WATER RESOURCES |

MONITORING REPORT — TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD

MO, YR, MO, vYmr. '

(0101211301 116] l112]813) ™RY 112 I8 13]

Passaic Valley Sewerage Commissioners (PVSC) -

PERMITTEE: Name

Address 600 Wilson Avenue
_Newarl;, New Jefsey 07105 : -
FACILITY: Name PVSC Sewage Treatment Plant

Adaress A00 Wilson Avenne

Newark, New Jersey (County) Essex
Telephone _{ 201 y 344-1800
. : ¥* SLIpGE REPORTS
ToA Nou 1483
FORMS ATTACHED (Indicate Quanrin' of Each) QOPERATING EXCEPTIONS
SLUDGE REPORTS - SANITARY % YES NO
.T VWX-007 .T VWX-008 -T vwx-oos DYE TESTING o =
TEMPORARY BYPASSING 0O =
SLUDGE REPORTS - INDUSTRIAL T "
- DISINFECTIONTNTERRURTION O X
DT-VWX-MOA i lT-VWX-OlOB .
MONITORING MALFUNCTIONS 0O &=
WASTEWATER REPORTS UNITS OUT OF OPERATION a &
DT VWX-011 DT VWX-012 DT VWX-013 | o7hen g X
GROUNDWATER REPORTS ; (Derail any “Yes” on reverse side ;
Dvwx.msm,s) Dvwx-ms ‘Dvwx-on' . inappropriate space.)
NPDES DISCHARGE MONITORING REPORT ’ NOTE: 77:& “Hours Arrended ar Plont” on the

EPA FORM 3320-1 reverse of this sheer musr ulso be complered.

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR : PRINCIPAL ES(ECUT]VE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Name /Prin:ed} Carmine T. Perrapato

Sheldon Llpke  Name (Printed) —
._::Grade & nemstry Ng/ %_4580// / Title (Printed, Executive Director '
Signature '/7 : % Mj Signature MM ':/ %Mw/;ﬁ 7(,{4,

— 7 P

oo I 4 2, 10 oy frtfid — 946330008




- OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT . : Month ll_Lz_.J Year '—8].;3]
Day of Month 12 3] 456 7{ 8| 9]10111}112]13]| 1415} 16
Licensed Operator |8 | 8 8| 8] 88 |8 81 8] 8!8 |8
Others | 24| 24) 240 24 24|24 |24 24| 24) 24] 24 24124 |124(24 124
Day of Month ) 17118( 19| 20{21] 2212324 25| 26| 27| 28} 29| 30] 31
) Licensec Operator 8i8| 8] 8(8 818|818
Others | 24| 24] 24024124 (24124 24]) 24 24{24 124 |24 124124

946330009



NEW JIRSIY DIPARTIMAINT OF ENVIRCONMENTAL PROTECTION

DIVISION OF WATER RESOURCES
WATER QUALITY MANAGEMENT ELEMENT

TOXIC ORGANIC COMPOUNDS REPCRT

CISCHARGEZ PEIMIT NC.

L91012«1,0|L
1 .

MO.

g M8 3] THARU [1,1]8 3

|A] ALoAIN
4

CHLORDANE
DIELDRIN

DOT

HEPTACHLOR
HEFTACHLOR
EPOXIDE
LINDANE
METHOXYCHLOR
MIREX

PC3'S

PP.-DOE

Pe.TDE

ti

[
N

- TOXAPHEINE

- 1

o
("]
Y
&

;

A

T

7 3

LIQUID PHASE

1

78 84
e | 1 Efl 1 ]
s$7 162
e | 1 E"l 1 l
113 M 120
L_:_J_J_J -1
133 138
o | | E—l 1 ‘
151 138
| o |1 { E-I i I
168 174
| o I 1 ] E-1 1
187 192
l e 11 ! -1
203 210

N
[ 3]
w

11

REPORTING PERICD
Y MO,

i2

INSTAUCTIONS |

ONREVERSE

I

PRESENT
REPORTING
YA. CATEGORY

i3

SOLiD PHASZ
(DRY BASIS)

1
|

2N

3
']

:

103

- - -

w [}

e w|e :0
l ‘\

-
~
w

-
v
(=]

3

3

N
N
L]

:

w
-

g

'y
L]

3

v
o

w
L

£

~
N

126
E-[ ,
144
e- | 1
162
E_l | l
180
e~y |
198
E_{ 1 ’
216

m
|

€~

L, ]
234
E—l 3 l
36

1
34

TOTAL
'(DRY5A§5)

:

1, OF |
37

140 1 _

N (¢
u w |-
(@]

1,0t 1

- - - ©
N Y o (- -
w g v

(@]

1,0%

-

1,C%

1,0% 1

1,0%
199

UH [ ]
- [F]
(@]

—%

1,0%
217

ll,O’Y ! l

233

140% 1
37

g

E- 10,8

A2

E- o8]

60

E—-{O;B!

78

56

E—lOvBI

114

£~ |0, 8]
132

E-10oy8
15%C

. hygﬁ
e~ loisl

i'DLSCHA_:.GER NAAE

i Passaic Valley Sewerage Commi"ssioners

LAZ NANTY

Garden State Laboratories Inc.

LA3 D NO. - .
i 07044

JAUTHCRIZID AGINT

-Joseph Guttman

(AGEINTS TITIZ
Chief of Laboratorg

AGEINT'S SIGNATURET

’DA:’I

/)0 3/ &S

0Looccore



13

INSTRUCTIONS

Plezse type or print using ink. Print clezrly only one number par box. Use the indiczted
decimal peint whersver furnished,

FIELD &

1-7 ' Enter the 7—digit National Pollutant Discharge Elimination System
(NPDES) number zssigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department. ‘

8-15 . Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant’s current Reporting Catzgory (1, 2, 3, 4 or 5) for
this report.

25 ¢cn Enter the reporied values of these pareameters as requirad by the

Regulations. Use the indicated cecimal point. Enter the order of
magnitude {power of 10) in the correct spaces. : s

All values ere 1o be reported as mass {weight) fractions and &s such
are less than 1,000 E-00. -

All numerical values are converted to a scientific notation format
having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is glwavs in
the range 1.000 to 8.229 (see exzmples below)

Examples: 320 parts per billion 3.20 E-0Q7
© 7.81 partspermillion = 7,81 E-06

25 parts per million = 2.5 E—-05

332 parts per million = 3.82 E&-04

0.15 % = 1.5 E—03

482 % = 462 E-Q2

£3.24 % = 6324 E-01

For any component existant beiow the test’s [imit of detectzbility,
thzt component shall be recorded as its limit of detectzbility with
an zs:erisk_in the rightmost digit of it’s mantissa. For example
1.23» E-07.fora component not detected where the limit of
detectability 'was 123 pzrts per billion. ‘

946330011



Foemn T-VWX. 008
4/30

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER RESOURCES INSTRUCTIONS

ON REVERSE

WATER QUALITY MANAGEMENT ELEMENT
HEAVY METALS AND SELECTED CHEMICAL PARAMETERS REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD RASSAIM NJDEP USE
MO. YR. MO. YR. CATEGORY
Loioi 20110116 l1,1]8,3] THRU [llll%L%J tﬂ Ej LJ
1 7 8 1|_ 12 15 16 17 18
LIQUID PHASE SOLID PHASE TOTAL
(DRY BASIS) (DRY BASIS)
| ARsENIC Lo =1 | o) =] le.6 4, | e-[0,8]
s 25 30 31 38 37 42 -
CADMIUM Voo o] =] | Lo =1 ] ls.1 | e-1o.5]
43 ‘48 49 54 55 60
CHROMIUM ‘ o 1 1 ] E—‘ ) ] { e 11 ; E—[ | | 1,11 6] 7 E—‘013]
61 66 67 72 73 . 78
COPPER le 1) =10 ] o1 0] =1 ] l1,206,7] E-|0:3]
79 - 84 85 SO St 95
LEAD L) =1 Lo =1 ] |2.3,3,3 &-|0,3]
$7 102 103 108 109 114
MERCURY | ) E- Lo =L l7.9 1 | E-]0.8]
115 . , 120 121 126 127 132
NICKEL . E-| ] Lo ) =1 ] g e ] E-]o4
133 ) ‘3»3 1329 144 14% 150
- 7INC Le o) =10 I - 5,25 E-]0 3
{5] 156 157 IC; 163 168
TOTALNITROGEN |, ] E-| ;| o] =14 ] 3780 e-]972
25 - 30 3t 36 37 42
AMMONIANITROGEN | , | | | -], | [ o1 1] -] L’j | ai716] E-ladl
43 48 49 34 55 §0
NITRATE NITROGEN ] e 1 1 ! E-| | ] | L1 ] E-[ { ] 1,7 E—Iouﬂ
_ T 58 67 . 72 73 78
OIL & GREASE Lo ] =14 ] Lo 0] e~ ] o, 7,83 E-1]02
7% 83 85 90 91 ( 96
PHENOLS Le o) =L Lo ) &1 ] 130933 -4
$7 . .- 102 103 108 109 114
PHOSPHORUS (.1!J e~ ¢ ] Lot 1] E—[Jl ' 2016 E~[03
113 120 129 12¢ 127 132
CALCIUM Lot o) e-L1 ] Le o ) -1 la, 667 e-]93
133 138 138 144 145 130
MAGNESIUM | ) =y o] e=] ] la20d E-|o3
151 33'5.~ 157 162 ) 163 168
POTASSIUM Lo =L by e | l1,2/5,0] E-1]03
169 . 174 178 180 181 - 186
" "aNIDE E— | E— 17,59 g-]04

LAB NAME

FARGER NAME : —
Passaic Valley Sewerage Commissloners

Passaic Vallev Sewerage Commissioners J

cL00€care

D NC. AUTHORIZED AGENT AGENT'S TITLE
07250 Joséph Gq}t@gyb Chief of Laboratory
o |

TS SIGNATURT DATE

iR (i e 7775 &




INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicate
decimal point wherever furnished.

FIELD #

16

25 on

Enter the 7—digit National Pollutant Discharge Elimination System
{(NPDES) number assigned to the treztment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only ane month, enter that
month in both fields.

Enter the plant’s current Reporting Category (1, 2, 3, 4 or 5) for

- this report.

Enter the reported values of these parameters as reguired by the
Regulations. Use the indicated decimal point. Enter the order of

‘magnitude (power of 10) in the correct spacss.

All values are to be reported as mass {weight) fractions and as such
are less than 1.000 E-00.

“ All numerical values are converted to a scientific notation format

having a 4—digit mantissa and negative power of ten exponent.

The exponent value is adjusted such that the mantissa is always in
the range 1.000 to 9.289 (see examples below)

Examples: .32 O L psFts pecbillion~—=13,20 . tE-07~

7.81 parts per million = 7.81 E-06
25 parts per million = 2.5 E-05 "
382 parts per million = 3.82 E-04 ©
015 % = 1.5 E-03
462 % = 4,62 E-02
63.24 % = 6.324 E-01

For any component existant below the test’s limit of detectability,
that component shall be recorded as its limit of detectability with
an asterisk in the rightmost digit of it’s mantissa. For example
1.23» E-07 for a component not detected where the limit of
detectability was 123 parts per billion.

- o 946330013



PRS00 VAR
=1 LA { ON RE
SLU EQUALITY ASS
DISCHARGE PERMIT NO. REPORTING PERIOD PRESENT Pndospuss:
\ _ . REPORTING '
MO. MO, YR, S ORY l !
| , CE o
10‘012x1|0,1|§J 11,2/8,3] tmau j1,2/83 lfﬁ i [ 1
1 7. 8 6 7 13
PARAMETCR UNITS
]/‘
T_J 1. Averzge Dsily Sludge Procuction Tons {dry basis) [21 114.2) 11,01
P <2 -
2. Averace Daily Sludge Production Gallons (wet basis) }3 | 15191811 21?;‘
1
*3. Volatile Solids Before Stebilizztion as weight % of ! I
suspenced solids 38 41
*4, Volstile Solids After Stebilization as weight % of l 6.3 ’
suspended solids a2 ek
| . ]
5. Total Solids Before Dewstering -~ % by weight L1 - |
: 45 4?7
6. Total Solids After Dewatering % by weight , i 18,§J
23 50
- ' l
7. Average Daily Ash Production Tons b |
{for pyrolysis/incineration only) 51 5
- **8. pH Standard Units ‘ 15,4_!
g5 53
9. Average Daily Septage Treated Gallons i L1 '
53 83
10. Disposal Method(s)
METHOD ) LANDFILL HAULER RECEIVING
CcoDE DESCRIPTION REGISTRY REGISTRY TREATMENT
NUMBER . PLANT
Lo ‘ \ . ;”‘rrii'x ’
0__; NEWI ' Y:O:R:Ky sB:IL;GH T, ¢+ + 1y i ! I J‘ b v f o ,
ER 5 83 30 34 35 g 100 o3
o Co
:__};-l:'ll'llflflli"l 'lllJtll!lJ‘{‘lfll“!'fn
07 165 132 133 127 153 727 123 3
i ] |
1__\!1’11v|||)*)1311s1 12111{ J Vbt oy oy
pEh) 151 175 175 : 180 181 235 23 2
* Stabilization here rafers 1o any of uHEﬁO”O\Nlﬂg proc znzercbic/zerobic digestion, iime siabliization,

WeT-EIr C‘(lGC:lOﬂ

28 reszcings

5 hours of samoling.

e, VOLATILE SOUQ_S ARENCT TOBE REPORTED FOR COMPCSTING.

Y

sheculc e skan mw":ec:,.:ﬂy ziter camciing, or may

1 4CC ang the rasdings taken within

(-

oe kent

{DISCIIARGER ¥AME
{ Passaic valley

Sewerage Comn1551oners

i"'\PP §é%ic valley Sewerage Commissioners

"TAZ 10 NO. [ACTHOWIZTD AGENT TAGENT'S TiT
i © 07250 ; Joseph Guttman ! ChleL of lLaboratorv
TIGENTY STGNATURE

W g//&ﬁw ‘3,\.7:

1/13/8& S+

———— - — -

L4 LoloTgole Ty

=T e TNLT D TET T T ——————— e



INSTARUCTIONS

Plezse vyoe or printusing ink. Printclazrly only one number par box. Use the indiczted
gecimal pontwrarever furnisned
FizlD =
1-7 Enter the 7—dicit Naticrnal Polluzant Dnsc..arav Elimination Systz
{MPDES) number essicned 1o the treatment olant. |f there is no f\ rD £sS

discharge for the piant, 2 Hc""“:r:: number wnl be assigned by the
Depariment,

8-15 Enter the becinning and ending month of the reporting period for the
specific report. if the reporting period is only one month, enter that
month in both fields.

16 Enter the plant’s current Reporting Cetegory {1, 2, 3, 4 or 5) for
this reporr.

25-83 Enter the valuz of each erplicable parameter. Use the units, field
length, and indicated decimal point given,
64-—-192 Three lines are supplied so that up to three different disposal methods

may be Cetailed. Where zpplicable, the :a dfill end heuler registeries

of NJDEP should be listed. The recexvmg treztment plant identification
shall be its NFDES number (NJ plents only). The descrintion shouid
explzin briefly the ultimate disposal site and/or disposz! method.

For exzample: A plcnt hezs contraciad its sludca disposal to 3 scavenger.,
The'scavencar (NJDEP Hauler #7057) is curren ly tzking the sludge 1o
the Darby STP (NPDEZ S =NJ0055163) whera it is incinerated. The
‘entry would be:

t
dof 1ocamisy. st vioncnERaTOA o Lo ] Lo leossireia!

SLUDGE DISPOSAL MzTHCD CCDES

A Landfiil ) :
8 Oczzn Dispesal

C Strzam Disposal

D Pyrolysis

E Sludee Lzgooning

E Cemposting

G eemeemeemeee

= Land Apgiication - Subsuriace Disposa!
| Land Application - Scray lrrigation

J Lznd Application - Surface Spreading
K »mc nerztion - Muitiple meartn

L lncmer tion - F‘asn Orving

i lAné‘ feration ~Ficidized Sed

N Dx,\.lku ed 20 Qurtside Agency

o Scaveriger

P Stcte Approved Distrisution Pregram

946330015 . __




Form T-VWX-014

5/83

NEW JE‘RSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER RESOURCES

MONITORING REPORT — TRANSMITTAL SHEET

NJPDES NO. REPORTING PERIOD
MO, YR. MO, Y R.
1010,2 1 Q16§ S {11183 TeRU L) 183 |

Passaic Valley Sewerage Commissioners (PVSC)

PERMITTEE: Name
Address 600 Wilson Avenue
Newark, New Jersey 07105
FACILITY: Name PVSC Sewage Treatment Plant
Address 600 Wilson Avenue
Newark, New Jersey {County) Essex
07105
Tetephone _{ 201 y 344-1800
FORMS ATTACHED (Indicate Quantiry of Each) OPERATING EXCEPTIONS
SLUDGE REPORTS - SANITARY YES NO
T-VWX-OO? DT-VWX-OOS DT-vwxoos OYE TESTING a @
TEMPORARY BYPASSING O X
SLUDGE REPORTS - INDUSTRIAL
DISINFECTION INTERRUPTION —
DT-VWX-OmA i ’T-VWX-O'IOB
MONITORING MALFUNCTIONS d
WASTEWATER REPORTS UNITS OUT OF OPERATION T O
DT-vwx-on DT-vwxmz Dr-vwx-ms OTHER O =
GROUNDWATER REPORTS (Detrail any “Yes' on reverse side
l lvwx-mS(A,s) Dvwx-ms Dvwx-on ‘ in appropriaie space.)
NPDES DISCHARGE MONITORING REPORT NOTE: The “Hours Artended ar Plant” on the
EPA FORM 3320-1 reverse of this sheer must ulso be complered.

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with the

information submitted in this document and ail attachments and that, based on my inquiry

of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR

Name (Printed)

PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Sheldon Lipke Name (Printed) Carmine T. Perrapato

Grade & Regis:ry—Na,'7

,~5-1 5-4380 , Title (Printed) Executive Director

- . 4 e
Signature 4 M" \{/\7’)/(’/[2/ §ignature(/”

j2g3 | A2

Date P'; o | "17.

946330016




OPERATING EXCEPTIONS DETAILED

1. Monitoring Malfunctions:

5,6 Nov. automatic effluent sampler malfunction. Procedures for the

installation of portable, automatic samplers have been instituted.

11,12,13 Nov. influent automatic sample pump failure.

2. Treatment Units out of service:

-

1-9 Nov., Final clarifier No. 2 out of service due to equipment problems.

HOURS ATTENDED AT PLANT | Month L}l_lj Year @.&J
rDayofMonth 112 31415 61 7 81 9110111 12]13114r15]16
Licensed Operator | 8| 8| 8] 8 8188|818 8] 8] 8
Others | 81 8! 8| 8] 8] 8/g 1818|818 gl 81 8
Day of Month 17118119|20|21122]23| 24| 25|26} 27| 28) 29| 30| 31
Licensec Operator [ 8| 8| | [ 8] 8| 8|5 [s 818|818
omers | 8] 8] 8| 8] 8| 8| 8/8|8|8|s|s|s]s]|s

946330017



MEW JERGEY GEPARTMENT
N K- 307
TV K- 20 B IVISi DN OF W

WATER QUALITY WA

2%

ton

SLUDGE QUALITY ASSURANCE REPCR]

DISCHARGE PERMIT NO. REPORTING PERIOD PRESENT i NJDEP USE |
. REPORTING . i
MO. YR .\io.l ;R.B CATEGORY | r
| ! 3 . .
101021,01 8 it ACh R GIVIN Bt R E I
1 7 . 8 11 12 15 16 17 18 !
P.-\RA.‘-KETER_ UNITS
1
_?_J 1. Averzge Daily Sludge Production Tons (dry basis) fo'
| |
2. Average Daily Sludge Production Gallons {wet basis) L 11151268 8‘_-}
9
e s t
*3. Volatile Solids Before Stabilizztion as weight % of LL_NA_AJ
suspenced solids 38 4
. i
*4, Vglatile Solids Af:er Stabilization as weight % of 64,5
suspended solids 4z ss
. . . LN Al
5. Total Solids Before Dewatering -~ % by weight = 2
6. Total Solids After Dewatering % by weight i [5,5
38 30
. ! !
7. Average Daily Ash Production Tons Fd '
{for pyrolysis/incineration only) 5 ==
**8. pH Standard Units i 5, 5’
55 57
9. Average Daily Septage Treated Gallons ’53 Lt 53;}.
b
10. Disposal Methcd(s) _
METHOD ' LANDFILL HAULER RECEIVING
cops DESCRIPTION REGISTRY REGISTRY TREATMENT
NUMBER PLANT
Dretix
: . . ¢ ! | ] ;
‘m N'E'W yIQRK BITGH'T ¢ 1ttt b § ] | P ! b
5< 33 29 20 34 3% 59 105 z
L__ ; ; v L NEEEEEEEE IR IR R ! ‘
1C7 o5 132 133 =T 138 142 43 138
v i Co
: : L R N S N N OO S B O T TN A SN A0S [ S AU T oo ’
15C 1E 175 176 30 14 185 123 Y

* CSisiilization nere refars 10 any of the following processes: anaercbic/aerobic digection, fime stabiiization,
Wel-3ir oxigoticn, s, VOLATILE SOLIDS ARE NQT TO BE REPORTED FOR CCTAMPCSTING.

~ e

"T 2F readings thouid D2 taken immegiztely sfier sampling, or may e xept & £0C zng the reacings axken within
6 nours ¢t sampiing.

[DISCTIARGER i AME LaB NAME

; Passaic Valley Sewerage Commissioners | Passaic valley Sewerage Commissioners

[LAD D %O, TAUTHORIZED AGENT TAGENTS TITLE

‘ . 07250 : Joseph Guttman ' "Chief of lLaboratory

:AG?.\'T‘S SIGNATULL ;} f%l @{({7)&.{«,\ DaATE /‘2/{’ / ({T,~:‘; B
;7 ,.

8100€€9Y6



0
l
[63]

@]

r prx.u using ink. Printclearly only one numbear per hox. Use the indicated

Enizr the 7—digit Naticnal Pollutant Discharge Eiimination System
{NFDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number wiil be assianed by the
Department.

Enter the becinning and ending monith of the reporting period for the
specific report, If the reporting period is only one month, enter that
month in both fields.

Enter the plant’'s current Reporting Cetegory (1, 2, 3, 4 or 5) for
This report.

Enter the value of each applicable parametar. Use the units, field
length, and indicated decimal point given.

-

Three lines are supplied so that up 1o thrae different disposal methods
may be detailed. Where 2oplicable, t! 12 ‘a“d fill and hauler registerias

of NJDEP should be listed. The receiving treatment plant identification
shall be its NPDES number (NJ plants only). The description should

explain briefly the ultimate disposal sive and/or disposal methed. o

For exeamplz: A plant has contraci2d its sludge disposal to a2 scavenger.
The scavencer (NJDEP Hauler #1057) is currently taking the sludge to
the Darpy STF (NPDES #NJ0055163) where it is incinerated. The

‘entry would be:

lol ip.AREY (S.7P voct S ARATOR o L, T 1057 {0:0:5:5,1:6:3!

SLUDGE DISPOSAL METHOD CCOES

A _zndtiii

2 Oczzan Ciscosal

C Stream Disposal

o Pyrotysis

=z Stucee Lzcocning

= ccmposting

G e

= _3nc Adetication - Subsurizes Distosa:
i ~3and Agpiiczuion - Spray Irrigation

. Lzng Anolicztion - Surface Sgrezding
K incinerztion - Multizie mearn

Z incinerztion - Fhsh Drving

M iRCiRarstion - ~icigizes ec

N Distriburea o Quiside Accncy

C Scavencer

P Stzte Apcroved Oistrisution Program

946330019

———— s ——
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Form T-VWX-014 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION DR

5/83 DIVISION OF WATER RESOURCES
- . MONITORING REPORT — TRANSMITTAL SHEET
NJPDES NO. REPORTING PERIOD
- MO YR MO Ym

10,024 Q16 | |111]8(3] THRU | 1 183 |

PERMITTEE: Name Passaic Valley Sewerage Commissioners (PVSC)

Address 600 Wilson Avenue
Newark, New Jersey 07105

- PVSC Sewage Treatment Plant

FACILITY: Name
Address 600 Wilson Avenue
Newark, New Jersey {County) Essex
07105
Telephone _{ 201 ) 344-1800
FORMS ATTACHED (Indicaie Quantiry of Each) OPERATING EXCEPTIONS
SLUDGE REPORTS - SANITARY YES NO
T-vwx-oo7 [:]T-vwx-oos [ ]r-vwx-o0s DYE TESTING a &
TEMPORARY BYPASSING O =
SLUDGE REPORTS - INDUSTRIAL
: DISINFECTION INTERRUPTION O ®
DT-VWX-O‘IOA DT-VWX-OIOB
MONITORING MALFUNCTIONS X 4
WASTEWATER REPORTS UNITS OUT OF OPERATION X 4O
Dr-vwx-on DT-vwx-mz D T-VWX-013 OTHER O
GROUNDWATER REPORTS (Derail any “Yes" on reverse side
{ !VWX-CHS(A,B) Dvwx-ms Dvwx-m? ' in appropriate space.)
NPDES DISCHARGE MONITORING REPORT ’ NOTE: The “Hours Artended at Plant” on the
EPA FORM 33201 reverse of this sheer must ulso be completed.

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine and imprisonment.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER or

DULY AUTHORIZED REPRESENTATIVE
Name (Printeg) __Sheldon Lipke Name (Printed) Carmine T. Perrapato
Grade & Registry No. 5-1 5-4580 Title (Printed) Executive Director
Signature Signature

Daze Date 946330020 —



OPERATING EXCEPTIONS DETAILED

1. Monitoring Malfunctions:

5,6 Nov. automatic effluent sampler malfunction.

Procedures for the

installation of portable, automatic samplers have been instituted.

11,12,13 Nov. influent automatic sample pump failure.

2. Treatment Units out of service:

-~

1-9 Nov., Final clarifier No. 2 out of service due to equipment problems.

HOURS ATTENDED AT PLANT

Month l_ll_lj

Year lil_ii_l

Tu
Day of Month 112} 314|516 78] 9/|10{11}|12}13]|14[15] 16
Licensed Operator 81 81 8] 8 8 8(18i8 8] 8| 8
oters | 8|8l gl sl 8 slalslsislalalslals
Day of Month 17181191201 21122123124¢ 25| 26} 271 28] 29{ 30| 31
Licensed Operator 8] 8 81 8] 8/8 18 81 8| 81 8
Others | 8 g8l 8| 8| 8/ 8/ 8/8|s8|s|s|s]|s]s 8 /87

946330021



- YA ] NEW JERSEY CEPARTMENT OF ENV!IRCNMENTAL PROTELTICN T A ¢
:OSI:T TV 007 CIVISION OF WATEZR RSSCURCES : INSTRUCTIONS
- WATER QUALITY MANAGEMENT ELILENT ON REVERSE

SLUDGE QUALITY ASSURANCE REPORT

DISCHARGE PERMIT NO. REPORTING PERIOD PRESENT NJDEP USE |
v REPORTING
MO. YR. ‘\-{0.1 ;R.3 CATLGORY
L otzlolu [ A LV B 19 1] U
1 : 8 11 12 15 16 7 18
PARAMETER UNITS
{"\; 1. Average Daily Sludge Production Tons (dry basis) 417,59 |
. <2 -
2. Average Daily Sludge Production Gallons {wet basis) L 115126 8 813?‘
1
*3. Volatile Solids Before Stabilization as weight % of LI_NA_A_/
suspended solids 39 41
*4. Volatile Solids After Stabilization as weight % of 6145
suspended solids 42 44
5. Total Solids Before Dewatering ~ % by weight N A7
: s 4
B. Total Solids After Dewatering % by weight L_li.éj
) 48 30
. !
7. Average Daity Ash Production Tons [_L__\__LJ
51 54

{for pyrolysis/incineration only)

**8. pH Standard Units l !5,5!

&5 57
9. Average Daily Septage Treated Gallons LQJ 11 lsai

10. Disposal Methed(s)

METHOD " ' LANDFILL HAULER RECEIVING
CODZ DESCRIPTION REGISTRY REGISTRY TREATMENT
NUMBER PLANT
. \ . Pretix
1 . t t s y '
(a! IN'E'Wi Yl RK: BITGHIT 1+ 1+ 1ty | TR P
5 65 89 90 34 35 %9 100 C5
. i o R
Lj{,‘\lilll!lllill!i!l’llllJi!I!!!L“!JJ L
107 103 132 133 27 138 132 139
Coo : 1o ! Eo
!__J1Sf!i!‘gll!fIlLiLl'}iLILZJJ{111(JLllllJ-§1!3!"'
15 151 175 176 189 181 1865 183 192

Stabilization here refers to any of the {ollowing processes: anaerobic/aerobic digestion, {ime stabiiization,
Wet-air oxideation, etc. VOLATILE SOLIDS ARE NOT TO BE REPORTED FOR CCMPOSTING.

"-~ r2acdings should e taken immediately after sampling, or may te xept 2t 49C anc the reading
6 hours cf Sampimg 946330022
| DISCITARGER NAME

iLAB NAME

i Passaic Valley Sewerage Commissioners i Passaic Valley Sewerage Commissioners
'LAB D O, | AUTHORIZED AGENT [AGENT'S TITLE
i 07250 | Joseph Guttma Chief of Laboratory

%acz_\‘r‘s SIGNATURE %% &W“’“ ?DATE /.'Z—/é/fé

b ——



et - — e . e

INSTRUCTIONS

Please type or print using ink. Print clearly only one number per box. Use the indicated
decimal point wherever furnished.

FIELD #

1-7 Enter the 7—digit Naticnal Pollutant Discharge Elimination System
(NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the
Department.

g-13 gnter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that
month in both fields.

16 Enter the plant’s current Reporting Cetegory (1, 2, 3, 4 or 5) for
this reporrt.

25-83 Enter the valug of each applicable parsmeter. Use the units, field
length, and indicated decimal point given,

64—-192 Three lines are supolied so that up to thrae different disposal methods

may be detailed. Where applicable, the iandfill anc hauler registeries

of NJDEP should be listed. The receiving treatment plant identification
shall be its NPDES number (NJ plants only). The description should
explain briefiy the ultimate disposal site and/or disposal methed.

For exeample: A plant has contract2d iis sludge disposal to a scavenger.
The scavencer (NJDEP Hauler #7057} is currently taking the sludge to
the Darby STP (NPDES =NJO0OE5183) where it is incinerated. The
‘entry would be:

b i
lo} lpansy site e nERaTOR 0 P Lo ) L hesr) foiosi5i16.03

SLUDGE DISPOSAL METHOD CODES

A _zndfiii

3 cean Ciscosal

C Stream Dispcsal

o Pyrolysis -

z Sludge Lagooning

E Cemposting

G P

= Lang Aopiication - Subsurface Disposs:
{ Land Application - Spray lrrigation

J Lznd Application - Surface Soresding
K Incinerztion - Multipie Mearh

L incineration - Flash Drving

M incineration - Fividized Sec

N Cistributea 10 Quuside Ageney

C Scavenger

P State Apcroved Distribution Progrsm

946330023




Form T /vix-014 ' NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
5/63 OIVISION OF WATER RESOURCES .

MleTORING REPORT — TRANSMITTAL SHEET

NJPDES NG. REPORTING PERIOD
! MO. YR, MO, YRr, '

1010121110 116] lii2l813] ™Ry (112 1813

PERMITTEE: Name Passaic Valley Sewerage Commissioners (PﬁVSC)-

Address 000 Wilson Avenue
Newark, New Jersey 07105 -
FACILITY: Name PVSC Sewage Treatment Plant

Address 600 Wilsen Avenue

Newark, New Jersey _ (County) Essex
Telephone _{ 201 y 344-1800
. : #* SLUDGE REPORTS
Topn Novu 1483
FORMS ATTACHED (Indicare Quanrin' of Each) OPERATING EXCEPTIONS
SLUDGE REPORTS - SANITARY % YES NO
.T VWX-007 .T VWX-008 .T VWX-008 DYE TESTING U X
TEMPORARY BYPASSING O =X
SLUDGE REPORTS - INDUSTRIAL T
- DISINFECTION INTERRUPTION 0 X
DT-VWX-O‘IOA i lT-VWX-O‘IOB .
MONITORING MALFUNCTIONS O =
WASTEWATER REPCRTS UNITS OUT OF OPERATION {18 =
D T-VWX-011 DT VWX-012 DT VWX-013 R ) OTHER G =
GROUNDWATER REPORTS ' {Dercil any “Yes" on reverse side -
Dvwx-msm,s) Dvwx-ms Dvwx 017’ . inoppropriase space.)
NPDES DISCHARGE MONITORING REPORT ) NOTE: The “Hours Artended ar Plant® on the
EPA FOAM 3320-1 . - . reverse of this sheet must ulso be complered.

AUTHENTICATION - | certify under penalty of law that | have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry
of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information including the possibility of fine'and imprisonment.

LICENSED OPERATOR . PRINCIPAL EXECUTIVE OFFICER or
DULY AUTHORIZED REPRESENTATIVE

Sheldon Llpke Name (Printed) Carmine T. Perrapato

—4589// / Title (Prinzed, Executive Director 4

Signature /7 /7 Wi Signature W j%ﬂ/ e 7(/f,9—
MR 5 ove _p Jort fed

Name (Printed)

Grade & nemstry No/

946330024



-

OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT Month Ll__l‘_Z_J Year L§L_3J
Day of Month 112 3] 4 71 8] 9110{11 12|13 14115} 16
Licensed Operator |8 | 8 8| 81 88 |8 8| 8[ 8(8 |8
Others | 24] 24| 240 24 2424 | 24| 24) 24] 24) 24 24|24 24124124
Day of Month 1711611920121 22{23 24 25| 26} 27| 28} 29} 30{ 31
Licensed Operator 8188 8|8 8(8}8[ 8
Others | 24] 24| 24024124 124124 24} 24] 24{24 (24 (24 |24 24

946330025



:“__’T TR ICS NSW JSESIY CIPARTMEINT OF ENVIRONMENTAL PRCTECTION [ INSTRUCTIONS
DIVISION OF WATEA RESOURCES ON PEVERSE
WATER QUALITY MANAGEMENT ELEMENT
TOXIC ORGANIC COMPOUNDS REPCRT
PRESENT
CISCEARGE PEIMIT NO REPORTING PERIOD REPORTING
: MO, YA, MO, YR, CATEGOARY
19021014 {1, 1{8,3] THRU |1,18 3 LSJ E_‘
1 . 7 i 13 12 15 16 17
LIQUID PHASE SOLIiD PHASE TOTAL
(DRY BASIS) " (DRY BASIS)
|A] ALDRIN Lo 1o | =1 ] Lo ) =10 lreor ] E-os8]
24 28 : 30 34 36 37 42
CHLGCRDANE Le ot 5L o] e 1,0 |} E-|o8]
43 . 43 49 - 34 33 ' 60
DIELDAIN Le o =1 ] Lo o] =1 ] 1,0t 1] e-lo8]
61 : 66 €7 L 73 78
0OT Le 0 ] =14 ] Lo n ) -1, | 1,0t 1 ] =-[o8]
75 g4 82 90 91 96
ENDRIN Lo o) =1 L, o] =] 1.0% | e~ |08
s7 102 103 108 109 114
HEPTACHLOR Lo o] =1 | Lo =L ] 1,0 | | £-|o.8]
11s * 120 121 126 127 132
KEPTACHLOR Le o] 8= 1] Lo Lt =11 | li,or | &-lois8l
EPOXIDE 133 138 135 - 144 143 150
LINDANE o I 1 E—~ l ! I I o 1 1 l E- l i I LZL_LO# 1 I E—- [Ol 8J
151 156 137 162 163 168
METHOXYCHLCR Le i) =11 ] Lo o] =1 ] Lot ;| | e-]0,8
189 _ 174 173 180 o181 186
MIREX I o 11 ] E-1 | o 11 I E-—| 1 [ 1,0% f E— LOxB!
137 192 . 193 : 198 199 204
PC3'S L. 0] e Lo v | &= | lL,01 | ] == o8
203 210 211 216 217 222
PP.DDE ‘ e 1 1 l E--l 1 I l L , E- | 1,0% E—- 1018
723 Tl 228 229 234 238 210
's| pe.TOE ' l R R | Lo ] e= 1,01 1 | e-loig 7]
z4 30 Sx N : 36 37 12 oY
© TOXAPHENE l o P l E.".I 1 i I a 1 1 l £- I ! I Ii,o# ! [ E—- [018] w
. ] i3 43 34 33 60 8
éD'.SCHARGZZ NAME A LA3 NANY , 'o\;
Passaic valley Sewerage Commlissioners Garden State laboratories Inc.
LA3 D NO. 704 JAUTECR2IZ5D AGEINT {AGINTs TITLZ .
) 07044 -~ Joseph Guttman ' Chief of Laboratorg

AGINT'S SIGNATURT

’:mrx

)03/ &5



1

INSTRUCTIONS

Plezse type cr print using ink. Print ciezrly only one number per box. Use the indiceted
decimal point wherever furnished,

FIELD #

1—-7

8-15

16

25 on

Enter the 7—digit National Pollutant Dic;charge Elimination System
{NPDES) number assigned to the treatment plant. If there is no NPDES
discharge for the plant, a discharge number will be assigned by the

Department.

Enter the beginning and ending month of the reporting period for the
specific report. If the reporting period is only one month, enter that

month in both fields.

Enter the plant’s current Reporting Category (1, 2, 3, 4 or 5) for

this repori.

Enter the reporied values of these paremeters as required by the
Regulations. Use the indicated decimal point. Enter the order of
magnitude {power of 10} in the correct spaces.

All velues gre to be reporied as mass (weight)

P 4
|

are less than 1.000 E—-Q0Q.

All numerical values are converted to a scientific notation format

ractions and s such

having a 4—digit mantissa end negative power of ten exponent.

The exponent velue is adjusted such that the mantissa is glwavys in
. the range 1.000 to 9.899 (sec examples beiow)

Examples: 320 parts per billion
" 7.81  parts per million

25 - parts per million

332 parts per million
0.15 %
462 %
63.24 %

For any component existant below the test’s limit of detectzbility,
that camponent shall be recarded es its limit of detectebility with
an zsierisk in the rightmost digit of it’s mentissa. For example
1.23» E—Q7 for 2 component not detzcted where the limit of

detectebility W~as 123 pars per billion.

h

]

3.20
7.81

= 2.5
= 3.82

= 1.5

= 4.62

6.324

E—07
E—06
E-05
E—04
E—03
E—02
E—01

4

946330027



i Toueig o7 MEW JERSIY CE2AATLIENT OF I :
A i DIVISICN OF \WATE?
R WATZR QUALITY MLANA
SLUDGE QUALITY ASSUSRANCE REPORT
DISCHARGE FERMIT T REPORTING PERIOD PRESENT I'NJoEP USE S
‘ . REPORTING !
MO. YR. MO. YR, CATEGORY }
| | 3 e, ' i 5 P
10,042,1,0,1,6 121,2(8,3] Tweu (1,357 L S
1 7 8 11 12 15 1€ 17 l 15
PARAMETCR UNITS
ol
,:J 1. Averzge Daily Sludce Producticn Tons {dry basis) 21114,21 1 o!
P 23
2. Averagce Daily Siudoe Production Geallons {wet basis) i | 1519:81; 21?;’
3
*) : . H ~m sy . . ,
3. Volatile Solids Before Stebilization as weicht % of ]
suspended solids 39 41
*4. Volstile Solids Afier Stabilization as veight % of { [ 6.3 !
suspended solids 42 a8
| . |
5. Total Solids Before Dewatering - % by weight L -
: 35 47
6. Total Solids After Dewatering % by weight ] 18,,§J
48 50
- ’ l
7. Average Daily Ash Production Tons Li oy |
{for pyrolysis/incineration only) =2 54
- **8. pH Standard Units 15,4
55 57
9. Average Daily Septage Treated Gallons I P! }
<3 €3
10. Dispcsal Method(s)
METHOD LANDFILL HAULER RECEIVING
CoDE DESCRIPTION REGISTRY RECISTRY TREATMENT
NUMBER PLANT
\ | Drefix
to ' 1 iy h
0 NCEW Y OrR:Ky BILIGHT 0y P 3 L 1j v ‘ Ly
34 £s 88 20 34 35 g9 1w 133
i : | ' t ' i X
._H;;=\:!»1-)1\u1\»1‘|L|'1?lj‘tn|14'[!1:x!L‘\%1‘?
10 103 i32 153 127 138 147 143 TISE
[ ) [ .
P f N L T A O T T T I O O I I T I T O O A O ! [ RN J [ﬁl Pt t( R v
T3 151 175 175 - 180 181 5 128 182
* Statilizetion hare refars 10 any of th he.s Zollowing processes: znazrcbic/zerobic digestion, lime steiiization,
wel-air oxication, ez, VOLATILE SOLJ’._D?SlARE NOT TO BE REPORTED FOR COMFCSTING. ©
. ’:\\ s ) g
*T 2H rezcingssheuld De aken immedictely after sameling, or mav e kept a1 49C and the rasdings taken within PRS
5 rours of sampling. 2;
"DISCHARGER NAME L .:- i zg]
| Passaic vValley Sewerage Commissioners ! $dic vValley Sewerage Commlssioners :3
CAGENT'S TITLZ (o]
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2rint using ink. Print 2lzarly only one numibear per Sox. Use th

e indicziad

nter the 7—digit Natienal Pollutent Discharge Elimination Systzm
{MPDES) number zssigned to the treetment piam. If there is no NPFDES
cischarge for the piant, & discharge number will be assigned by the
Depariment.

nier the beginning and ending month cf the reporting period for the

specific report. {f the reporting period is only one month, enter that
month in both fields.

Enter the plant’s current Feperting Category {1, 2, 3, 4 or 5) for

tnis report.

Enter the value of each esplicable parametar. Use the units, field
length, and indicaied decimal point given,

Three lings are suppliad so0 that up 10 thrae different dicposal methads
may be cetailed. Where 2pplicable, the iandfill and hauler registaries

of NJOZP should be listad. The receiving treziment plant icentification
shell be its NPDES number (NJ planis only) The description shouid
explain briefly the ultimate dispesal site and/or disposal method.

For example: A p(ant hzs contrac:2d its sludge disposal to a scavencer.
The scavenger (NJDEZP Hauler 2 :1057) is currently ta;\mg the sludge 10
the Darby STP (Nr’D S =NJODES183) whers it is incinerated. The

‘entry would be:

Lo Whoosif loos:

lof lDaRsY 15 TP ML MERAT.OR .

SLUDGE DISPOSAL METHOD CODES

A Landfill
8 Cc22n Disposal
c Strzam Disposal
D Pyrolysis
S Sludge Lzgooning
k Composting
G eeeeemmecemeeeaes
al Land Appiication - Sudsurizce Discoss
| Land Appiication - Spray lrrigation
J . Land Apclicztion - Surface Sprezding
K “incinerztion - Muitiple Hezrtn
L Incineration - Flash Drying
hY Incirtration -Ficicized Sed
N Dictrituied 10 Qurside Agency
o Sczvenger
P Stzie Approved Distrizution Program
i
."(v
946330029

£.5,1,6,3

—



